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OUT OF HOME CARE INFORMATION UPDATE 
 

CHILD INFORMATION 
 

Child's Name Birthdate  Age Sex Social Security # 

Child A 

 

00/00/0000 14 Y F 000-00-0000 

Address Telephone 

Confidential Address  

  

  
Ethnicity Religion ICWA Eligibility 

Black*  Not Eligible 
Primary Language Secondary Language 

English  
Type Of Facility Name Of Care Provider 

Group Home Confidential Name 
School Name School Address Grade 

Name of School Address of school 9 

 City, State, Zip  
Case Plan Goal Case Id Number Court Number 

Return Home 0000-0000-0000-

0000000 

CK00000 

   

 

EDUCATION INFORMATION 

 
 

Plan For Obtaining Missing Educational Records / Attempts To Acquire: 

The child parent is the holder of the child education rights. (This statement may populate 

automatically.) 

 

If you have been unable to obtain the child’s educational records, document 

your efforts to do so here, including: 

 The date you submitted the DCFS1726 Request for School Report; 

 Details of follow-up telephone calls and faxes; 

 The results of any referrals to the DCFS Educational Consultant; and 

 Results found in the Student Information Tracking System (SITS). 

 

http://dcfsapxbip1.co.la.ca.us/pls/apexprod/f?p=288:1:8170120327202187
http://dcfsaspnet.dcfs.lacounty.gov/SITS/logon.aspx
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If not included in the Health and Education Passport, provide information about 

the following: 

 The name and address of the child’s school or education provider; 

 Assurances that the child’s placement in foster care takes into account 

proximity to the school in which the child is enrolled at the time of 

placement; 

 The number of school transfers the child has already experienced; 

 The child’s educational progress, including academic proficiency scores, 

credits earned toward graduation, and any other relevant information; 

  

If records have been obtained and are included in the court report and/or Health 

and Education Passport, write ‘N/A.’ 

 

Educational Needs Specific to this Child: 

Include details of the child’s current or prior Independent Education Program, 

including their current educational designation, i.e. Special Learning Disability. 

State whether or not the child is currently receiving tutoring services and, if so, 

the contact information for the service provider. 

 

Parent(s)/Guardian(s) Limitations, If Any, Regarding Educational Decisions: 

If you are making a recommendation to limit the educational rights of one or 

more of the parents, or there are circumstances indicating that such a 

recommendation may be warranted in the future, state the reasons and/or 

circumstances. Refer to 0700-500.10, Youth Development: Education; 0600-

520.00, Collaborating with Regional Center to Provide Services to 

Children/Youth; and 0100-570.08, The Care of Children Placed in a Licensed 

Foster Home, Relative/Non-Relative Extended Family Members Home or Small 

Family Home. 

 

Are Transitional Independent Living Services Appropriate?   
 

   

   Yes  No.    If No, explain below. 

 

   There are behavior/health issues that impact TILP plans and services. 

Explain:  

  

     Child refuses services. 

Explain: Explain the circumstances surrounding the child’s refusal to accept TILP 

services. 

 

 

http://flarefile/Youth_Development_Educat.htm
http://flarefile/Collaborating_with_Regio.htm
http://flarefile/Collaborating_with_Regio.htm
http://file.lacounty.gov/dcfs/cms1_174658.pdf
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HEALTH INFORMATION 
 

 

Plan For Obtaining Missing Health Information / Attempts To Acquire: 

ALL HEALTH RECORDS ON FILE (This statement may populate automatically). 

If you have been unable to obtain the child’s medical and/or dental records, 

document your efforts to do so here, including: 

 The date you submitted the DCFS 561(a) Medical Examination Form 

and/or DCFS 561(b) Dental Examination Form documents to medical 

service providers; 

 Details of follow-up telephone calls and faxes; 

 Details of any consultations with the DCFS Public Health Nurse and 

her/his efforts to obtain records. 

If not included in the Health and Education Passport, provide information about 

the following: 

 The names and addresses of the child’s health and dental providers; 

 A record of the child’s immunizations and allergies, known medical 

problems, current medications, past health problems and 

hospitalizations; 

 A record of the child’s relevant mental health history, known mental 

health condition and medications, or any other relevant mental health, 

dental, and health information. 
 

Medical Needs Specific To This Child: 

Include details of any medical conditions requiring on-going treatment, a list of 

medications, and treatment plans. 

 

CHDP OR ALTERNATIVE PREVENTIVE HEALTH SERVICES PLAN 
 

Description: 

Include the date of the last CHDP or CHDP-equivalent examination and the date 

the next examination is due. 

 

PLACEMENT INFORMATION 

 
Child's Statement Regarding Placement: Quoted Or Paraphrased. 

The child has a right to make a brief statement to the court making a decision on 

placement. This right applies to initial placement, continued placement, and 

returning to parental custody. Where possible, use verbatim statements. 

 

Social Worker's Evaluation Of Child's Response/Adjustment To Placement/Comments, Including The 

Continuing Necessity For And Appropriateness Of The Placement:  

Summarize the child’s response and adjustment to placement using all the 

relevant information described above. Evaluate whether the current placement 

remains appropriate. Include the following information: 
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 If efforts are being made to transition the child to a lower level of care, 

include a description of the type of home or institution in which the child 

is placed and the reasons for the placement; 

 Details of any plans to transition the child to a less restrictive setting, 

including the projected timeline to transition. (This information must be 

documented clearly and updated at least every six months.) 

 Consideration of in-state and out-of-state placements, the importance of 

developing and maintaining sibling relationships, and the desire and 

willingness of the caregiver to provide legal permanency for the child if 

reunification is unsuccessful (as discussed at the Team Decision-making 

Meeting (TDM). 

 


